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EXECUTIVE   SUMMARY 


Di.mock  Community  Health  Center,  which  occupies  a  nine 
acre  campus  of  historic  buildings  in  Roxbury, 
Massachusetts,  is  about  to  embark  upon  a  major  capital 
fund  raising  campaign,  in  conjunction  with  its  125th 
anniversary  as  a  health  care  provider  in  the  Greater 
Boston  community.  The  goal  in  raising  funds  is  to 
enhance  the  Center's  ability  to  provide  quality  health 
care  and  social  services  to  the  community  by 
rehabilitating  and  reusing  this  historic  campus.  While 
two  of  Dimock's  buildings  have  been  rehabilitated 
recently,  each  of  the  remaining  buildings  is  in  need  of 
major  repair  in  order  to  continue  to  function  and  to 
restore  the  architecturally  significant  features  which 
make    the   Dimock   campus    unique. 

The  campus  is  at  full  occupancy,  both  with  programs 
operated  by  the  Health  Center  itself,  and  with  tenants 
offering  related  health  and  social  services.  Several 
of  the  tenants  and  programs  have  needs  for  expansion 
space   and   space   with    compatible    neighbors. 

In  rehabilitating  these  historic  buildings,  the  campus 
can  be  reorganized  and  useable  space  can  be  added  to 
fulfill  these  needs.  Proposed  here  are  four  Use  Zones 
for  the  campus:  Child  Care  and  Youth  Services; 
Clinical,  Counseling  and  Inpatient  Care;  Related  Social 
Services;  and.  Residential  Programs.  The  establishment 
of  these  Use  Zones  would  be  prioritized  and  phased,  to 
allow  for  both  relocation  of  tenants  and  programs  and  a 
phased  fund  raising  schedule.  The  entire  capital  fund 
raising  need  is  over  $14  million  in  today's  dollars, 
approximately  half  of  which  must  be  raised  through 
charitable    contributions. 

This  phased  rehabilitation  plan  can  be  accomplished 
over  the  next  eight  to  ten  years  if  fund  raising  can  be 
coordinated  carefully.  Clearly,  since  costs  will  rise 
over  this  period,  the  success  of  the  fund  raising  will 
have    a   major   effect    on  both   timing   and  costs. 

This  report  presents,  in  schematic  form,  a  phased  plan 
for  the  establishment  of  the  proposed  Use  Zones,  in  the 
context  of  the  rehabilitation  of  the  campus.  in  order 
to  develop  more  detailed  plans,  Dimock  should  examine 
the  feasibility  of  developing  its  vacant  land  on 
Columbus  Avenue  (Parcel  B) ;  assess  the  capacity  of  its 
on-site  steam  heating  plant  and  distribution  system; 
develop  a  tenant  and  program  relocation  plan;  and, 
carefully  assess  the  rehabilitation  needs  of  its 
buildings  and  the  space  needs  of  its  critical  health 
care   and   social    service    programs   and   tenants. 


BACKGROOND  OF  THE  STUDY  AND  REPORT 


This  report  aims  at  better  defining  Dimock  Community  Health 
Center's  (DCHC)  capital  fund  raising  plans  for  real  estate 
improvements.  The  need  for  rehabilitation  and  expansion  of 
services  on  DCHC's  campus  is  evident  and  substantial,  most 
probably  beyond  DCHC's  fund  raising  potential  from  charitable 
contributions  alone.  Sources  other  than  charitable 
contributions,  such  as  debt,  must  be  explored.  Most  importantly, 
prioritizing   rehabilitation  needs    is   imperative. 

DCHC's  Real  Estate  Committee  developed  one  guiding  principal  for 
this  prioritization  process:  that  the  use  of  the  campus  for 
community  health  and  human  services  should  be  the  focus  of 
planning  efforts.  Stated  alternatively,  the  Committee  was  clear 
that  the  needs  of  the  real  estate  should  not  dictate  the  future 
programs  and  uses  of  the  campus.  Rather,  the  real  estate,  DCHC's 
nine  acre,  historic  campus,  is  an  asset  to  be  used  in  achieving 
DCHC's    goals   of    service    to  the   community. 

This  principal  is  consistent  with  the  Mission  Statement  developed 
by   the   Dimock   Community   Health   Center   Board  of   Directors: 

"Dimock  Community  Health  Center  will  use  its 
historic  campus  responsibly  to  provide  quality- 
health  related  services,  rehabilitation  and 
vocational  training  to  all  the  people  living  in  our 
community,  including  the  greater  Boston  area  and 
especially  people  living  in  Roxbury,  North  ' 
Dorchester    and   Jamaica    Plain." 

The  Committee  also  defined  the  rehabilitation  issue  on  campus  as 
a  strategic  one,  which  implied  the  development  of  a  multi-year, 
phased  plan.  A  long  term  view,  over  a  five  to  ten  year  period, 
is  required  which  balances  priority  needs  and  the  availability  of 
funds.  An  equally  important  goal  is  the  achievement  of  financial 
stability  for  the  health  center,  to  which  the  rehabilitation  of 
the    campus    can  make   a   substantial    contribution. 

The  first  step  in  the  planning  process  was  to  develop  a  statement 
of  the  goals  of  the  health  center  and  to  categorize  the  current 
uses  on  the  campus  according  to  those  goals.  These  uses  were 
then  analyzed  from  a  spatial  perspective:  how  much  space  is 
utilized,  where  it  is  physically  on  campus,  what  the  contiguous 
uses  are  and  how  well  the  space  serves  the  use.  The  focus  of  the 
analysis  then  shifted  to  uses/goals  v/hich  were  incompatibly 
located  or  poorly  served  by  the  space  they  occupied.  Where  a 
need  was  expressed  for  simply  more  space  than  currently 
furnished,  consideration  was  given  to  providing  expansion  space. 
Finally,  a  schematic  plan  for  rehabilitation  and  development, 
aimed    at    solving    locational    and    spatial    deficiencies,     has    been 

outlined.  Preliminary  estimates  of  cost,  sources  of  funds  and 
scheduling  have   also  been  developed. 


LOCATION  HAP:   DIMOCK  COMMUNITY  HEALTH  CENTER 
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I.  DIMOCK  COMMUNITY  HEALTH  CENTER  GOALS 

The  following  six  goals  were  developed  through  a  review  of  the 
current  uses  on  campus.  They  were  then  presented  to  the  Real 
Estate  Committee,  to  confirm  their  use  as  appropriate  goals/uses 
and  were  accepted. 

1.  Residential  and  Inpatient  Treatment 

2.  Clinical  Outpatient  Treatment 

3.  Child  Care  and  Youth  Services 

4.  Administration  and  Related  Social  Services  Office  Use 

5.  Vocational  Training 

6.  Psychological  and  other  Counseling 

II.  CURRENT  USES  ON  CAMPUS 


Throughout  DCHC's  most  recent  history  of  receivership  and  fiscal 
crisis,  the  focus  of  administrators  has  been  the  basic  survival 
of  the  health  center.  This  focus  has  resulted  in  efforts  to 
generate  income  by  renting  space  to  related  tenants  and  through 
an  expansion  of  Dimock  programs  for  which  state  and  federal 
re-imbursements  were  available.  The  urgency  of  fulfilling  this 
goal  has  meant  that  available  space  has  been  marketed  as  quickly 
as  possible,  without  benefit  of  an  overview  of  how  contiguous 
uses  would  relate  to  each  other.  Today,  DCHC  is  essentially  at 
full  occupancy.  With  a  capital  fund  raising  campaign  in  mind,  an 
examination  of  the  uses  on  campus  in  relation  to  DCHC's  goals  is 
appropriate. 

There  is  over  108,000  square  feet  of  space  on  the  DCHC  campus, 
93,000  of  which  is  accounted  for  in  the  following  table.  Dimock 
programs  and  tenants  are  categorized  according  to  the  goals/uses 
established  above.  Exact  square  footage  for  all  uses  was  not 
available,  and  in  some  cases  was  derived  as  the  residual  after 
other  known  square  footages  were  considered.  Circulation  and 
unusable/unrentable  space  of  approximately  15%  results  from  these 
estimates. 

Table  1  and  Map  1  provide  a  brief  description  of  each  building 
and  its  occupants,  characterized  by  the  use  designations 
delineated  in  Section  1.  In  analyzing  this  listing,  one  can 
identify  buildings  whose  several  uses  are  incompatible,  most 
notably  the  Sewall  Building's  detox  facility  and  child  care 
facility.      In  other   buildings,    there  are   inappropriately  mixed 


TABLE  1 

BUILDINGS  AND  OCCUPANTS  AT  THE  DIMOCK  COMMUNITY  HEALTH  CENTER 

NOVEMBER,  1988 


SEWALL  BUILDING 
24,110  square  feet,  one  and  two  story  building  with  basement 


OCCUPANTS 

Dimock  detoxification  wards 
Dimock  Nurses  training 
A.B.C.D.  Child  Care 


USE* 
(1) 
(5) 
(3) 


SQUARE  FOOTAGE 
10,000  estimate 
4,000  estimate 
4,500 


RICHARDS  BUILDING 
25,143  square  feet,  three  floors  with  basement  and  tunnels 


OCCUPANTS 

Dimock  Administration 

Dimock  Clinical  Facilities 

SMILE  Child  Care 

PACE-  teen  mothers  counseling 


USE* 

SOUARE  FOOTAGE 

(4) 

2,000  estimate 

(2) 

13,000  estimate 

(3) 

2,200 

(6) 

2,800 

ZAKRZWEWSKA  BUILDING   ("Z"  Building) 
18,333  square  feet,  three  floors  and  basement 


OCCUPANTS 

METCO  (admin/office  use) 
MASS  REHAB  (admin/office  use) 
ADAPT  (training) 


USE* 

SOUARE  FOOTAGE 

(4) 

9,540 

(4) 

4,560 

(5) 

4,500 

CHENEY/ ADMINISTRATION  BUILDING 

14,912  square  feet,  three  floors 

OCCUPANTS 

Dept  of  Social  Services 
VIN/FIN  (MR  Day  Program) 
DARE  (foster  care  offices) 
CLARENDON  Day  Care  offices 


USE* 

SOUARE  FOOTAGE 

(4) 

3,500 

(3**) 

4,500 

(4) 

1,909 

(4) 

1,490 

2a 


TABLE  1  continued 


GODDARD  BUILDING 
14,780  square  feet,  three  floors,  two  with  at  grade  access 


OCCUPANTS 

SMILE  Child  Care 

HOPE  (admin/office  use) 

Dimock  Counseling  programs 


USE^ 
(3) 
(4) 
(6) 


SQUARE  FOOTAGE 

4,000  estimate 

2,525 

4,500  estimate 


LAUNDRY  BUILDING 

6,033  square  feet,  two  floors 

OCCUPANTS  USE^ 

SJW  transitional  housing  (1) 


SQUARE  FOOTAGE 
6,033 


CAREY  COTTAGE 


5  ,653  square  feet 

OCCUPANTS 

Dimock  halfway  house 


USE^ 
(1) 


SQUARE  FOOTAGE 
5,653 


*  For  use  designation,  see  Section  1:   Current  Uses 
on  Campus 

**  This  is  a  day  program  for  mentally  retarded  adults. 
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uses,  e.g.,  office  use  and  a  day  program  for  the  mentally 
retarded  in  Cheney  and  perhaps,  the  child  care  and  counseling 
uses  in  Goddard. 

Another  way  to  analyze  this  information  is  to  look  at  the 
proportion  of  space  on  campus  devoted  to  each  goal/use  category. 
These  are  summarized  here: 


Over  20r000  square  feet: 

USE  1.   Residential/Inpatient  Treatment 

USE  4.   Administration  and  Related  Social  Service  Office  Use 

10,000  to  20,000  square  feet: 

USE  2.   Clinical  Outpatient  Treatment 
USE  3.   Child  Care/Youth  Services 

Under  10,000  square  feet: 

USE  5 .   Vocational  Training 

USE  6.   Psychological/Other  Counseling 

The  highest  square  footage  uses  are  both  ones  which  have  been 
augmented  recently  by  DCHC's  rehabilitation  projects,  the 
Zakrzwewska  Building  (use  4)  and  the  Laundry  Building  (use  1), 
the  latter  having  added  6,033  usable,  rentable  square  feet  to  the 
campus.  The  number  of  tenants  in  Use  4  demonstrates  DCHC's 
successful  efforts  in  attracting  compatible,  income  generating 
users  to  the  campus. 


III.       DEVELOPING    USE    ZONES    ON   CAMPUS 


The  previous  discussions  of  uses  and  tenants  at  Dimock  indicate 
the  following  concerning  the  physical  manifestations  of  DCHC 
goals   on   the    campus: 

1.  Chile  care  uses  are  scattered  in  several  buildings;  one 
child  care  provider  has  programs  in  two  buildings,  another  shares 
a   building   with    the   inpatient    detoxification   facility. 

2.  Dimock's  counseling  programs  are  also  scattered  in 
several  buildings  and  in  most  cases,  distant  from  related 
clinical    and    residential    treatment    facilities. 

3.  Dimock  administrative  office  space  is  scattered 
throughout  the  campus,  in  some  cases  with  other  tenant  office  use 
ana   in   the    case    of    the   Richards,    mixed    in   with    clinical    uses. 

4.  Clinical  space  shares  the  Richards  Building  with  a 
variety  of  uses,  which  although  not  incom.pat  ibl  e,  ndght  be 
considered  inappropriate  or  at  least  not  organized  well  within 
the  building:  administrative  office  space,  child  care  and  a 
catering    service. 

Problem  areas  and  potential  areas  for  growth  and  expansion 
highlighted  through  this  analysis  are  child  care  and  clinical 
treat  iTient.  Goals/uses  with  the  largest  area  on  cam.  pus, 
residential  treatm.ent  and  related  office  use  have  been  expanded 
through  the  rehabilitation  of  the  Z  and  Laundry  Buildings. 
However,  the  second  largest  uses.  Clinical  Outpatient  Treatment 
and  Chile  Care/Youth  Services  are  scattered, 
incompatibly/inappropriately  located  and  perhaps,  overcrowded. 
These  two  goals/uses  logically  emerge  as  the  priority  of 
strategic  planning  efforts.  The  establishment  of  use  zones  on 
campus  can  solve  conflicts  of  incom.patibi  1  ity ,  make  the  campus 
more  attractive  to  consumers  and  offer  opportunities  for 
expansion    and    rehabilitation   cf    this    historic    campus. 


A.       CHILD    CARE    AJJD    YOUTH    SERVICES    ZONE 

Relocating  child  care  tenants  provides  a  solution  to  the 
incompatibility  problem  at  Sewall  and  the  need  to  consolidate  one 
proviaer's  program.  It  also  offers  an  opportunity  for  expansion 
of  child  care  on  the  campus.  The  focus  or  use  zone  for  child 
care   could   be    the   Goddard   Building   and  Parcel    B. 

There  is  already  10,500  square  feet  of  child  care  space  on  the 
campus,     serving    122    children    in   the   tv/o  SMILE   programs   and  AECD: 
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SMILE   Preschool  2,500 

SMILE    (under   2.9    years)    4,000 
ABCD  4,500 

TOTAL  10,500    square    feet 

Vin/Fin  is  a  day  program  for  the  mentally  retarded,  which 
occupies  4,500  square  feet  in  the  Cheney  Building.  It  has  needs 
for  a  car/van  drop  off  and  barrier  free  access  to  the  space. 
Consideration  should  be  given  to  the  appropriate  placement  of 
this  center,  rather  than  its  current  location,  which  is  otherwise 
an   administration/office    building. 

The  Goddard  Building  is  an  excellent  candidate  for  child  care 
space  because  it  has  two  floors  of  4-5,000  square  feet  with 
ground  level  access.  There  are  two  access  roads  off  Dimock 
Street  which  can  be  used  for  car  drop  off  space  for  both  access 
points.  Two  or  more  of  DCHC's  existing  child  care  tenants  could 
be  accommodated  here.  Goddard's  third  floor  could  be  used  for  an 
after  school  program  or  other  youth  related  program  that  does  not 
require  ground  level  access.  However,  if  ground  level  access  is 
a  criteria,  further  child  care  expansion  can  only  be  achieved  in 
this    "use    zone"    by    new    construction    on    Parcel    B. 

Expansion  of  child  care  facilities  by  50-100%  would  require  an 
addition  of  5,000  to  10,000  square  feet.  This  could  accommodate 
two  to  five  programs,  using  DCHC's  existing  child  care  providers 
as  size  indicators.  For  example,  a  two  story,  10,000  square  foot 
building  on  Parcel  B  could  accommodate  two,  5,000  square  foot 
floors  of  child  care  with  ground  level  access.  Upper  floors  in 
the  Goddard  Building  or  a  third  floor  in  the  Parcel  B  building 
could  be  used  for  Youth  Services  programs,  after  school  child 
care  programs  for  older  children,  or  relatea  office  space  leased 
to   other    providers. 


B.       CLINICAL,    COUNSELING    AND    INPATIENT    ZONE 

With  child  care,  and  perhaps,  DCHC  administrative  offices 
relocated  cut  of  the  Richards  Building,  clinical  space  could  be 
modernized  and  expanded.  In  reten anting  the  building, 
consiaeratior  should  be  given  to  locating  related  counseling 
programs  into  the  renovated  space.  The  physical  link  and 
proximity  to  the  Sewall  Building  could  be  exploited  to 
consolicate  and/or  expand  detoxification  counselint^  dnd 
treatment,  especially  given  the  additional  space  m  Sev/al  1 
developed   by   relocating   ABCD  Child   Care. 


C.       OTHER    USE    ZONES 

The  Cheney  Building,  which  was  the  original  administration 
builamc  for  the  New  England  Hospital,  lends  itself  well  to 
becoming  the  administrative  and  other  office  use  zone  for  the 
campus.  It  is  appropriately  situated  at  the  entrance  to  the 
campus.       Further,     approaching    it    leads    vehicular    traffic    to    the 


designated  parking  areas,  unlike  the  vehicular  approach  to  the 
Richards,  which  leads  to  illegal  parking  in  a  fire  zone.  The 
Zakrzwewska  (or  "Z")  Building  becomes  an  adjunct  to  this  zone, 
easily   accessible   along   DCHC' s   main    street. 

The  imposing  Sewall  Building,  sited  on  the  edge  of  the  campus, 
points  toward  tne  establishment  of  the  residential  use  zone  along 
the  perimeters  of  the  campus.  Certainly,  the  Laundry  Building 
reinforces  this  residential  border.  DCHC  now  owns  three 
potential  sites  which  could  be  used  for  expansion  of  residential 
programs.  These  sites,  on  the  Notre  Dame  Street  perimeter,  are 
small,  indicating  small  group  residences  which  would  be 
compatible  with  the  private  residential  presence  in  the 
neighborhood.  For  further  expansion,  DCHC  might  look  to  City 
owned   and   tax    title    property    along   Washington   Street. 


IV.       CAPITAL    NEEDS    FOR   CAMPOS    REVITALIZATION 


A.       PRELIMINARY    COST    ESTIMATES 

An  initial  cost  estimate  was  calculated  for  coir.plete 
rehabilitation  of  existing  buildings.  Development  en  Parcel  E  cf 
a  new  building  was  also  examined.  Total  development  cost  per 
square  foot  was  estimated,  including  both  hard  and  soft  costs. 
These    estimates    are    summarized    in  Table   3. 

For  the  Sewall  Building,  which  has  24-hour  use,  the  same  cost  per 
square  foot  as  the  Laundry  Building  rehabilitation  project  was 
used,  on  the  assumption  that  Sewall  would  be  taken  off  the  power 
plant  and  given  its  own  HVAC  system.  A  lower  amount  v/as  used  for 
the  other  buildings,  where  the  power  plant  provides  an  efficient 
heat     source. 

At  this  stage,  it  is  reasonable  to  assume  that  a  50:50  debt  to 
equity  ratio  will  be  required  for  conventional  financing,  given 
rents  in  the  $8.00-$13.00  range.  This  translates  to  a  capital 
fund  raising  goal  of  over  $7  million.  This  ratio  and  fund 
raising  goal  could  be  lowered  by  below  ir.arket  rate  debt  or  soft 
second  financing  from  a  public  source,  as  described  in  the 
Appendix   2    on   leveraging  additional   capital. 

Equity  could  be  raised  through  charitable  giving,  the  sale  ct 
limitea  partnerships   or    grants    from,  public   sources. 


B.       PHASING   REHABILITATION    AND    CAPITAL    FUND   RAISING 

The  objectives  which  emerge  from,  this  study  for  DCHC's  capital 
improvement  and  fund  raising  plans  can  be  suE;m.arized  in  the 
following   orcer: 

1.       Relocate,     consolidate    and    expand    child    care    facilities 
and  youth    services    on    campus. 


TABLE  2 

PRELIMINARY  ESTIMATES  OF  CAPITAL  AND  REHABILITATION  NEEDS 
DIMOCK  COMMUNITY  HEALTH  CENTER  CAMPUS 
NOVEMBER,  1988 


SQUARE      COST/       TOTAL 
FOOTAGE    SQ.  FT   DEVELOPMENT  COST 


SUBSTANTIAL  REHABILITATION 
AND  NEW  HEATING  SYSTEM: 

Sewall  Building  24,110       $170        $4,098,700 


SUBSTANTIAL  REHABILITATION: 


Richards  Building 
Cheney  Building 
Gcadard  Building 


MODERATE  REHABILITATION* 


25,143 

$150 

$3,771,450 

14,912 

$150 

$2,236,800 

14,780 

$150 

$2,217,000 

Zakrzewska  Building  $500,000 

Carey  Cottage  $500,000 


NEW  CONSTRUCTION 
Parcel  B  15,000       $100        $1,500,000 

TOTAL  $14,823,950 


*The  rehabilitation  already  completed  on  these  builcings  dia 
not  address  all  their  neeas.  These,  estimates  are  provided  by 
August  Associates. 
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2.  Modernize  and  expand  clinical  outpatient  facilities  and 
relocate  compatible  counseling  programs  to  be  at  or  contiguous  to 
clinical  space.  Related  inpatient  treatment  should  be  renovated 
and   expanded   to    correspond  with   clinical    expansion. 

3.  Relocate  all  administrative  and  office  space  into  the 
Cheney   and   Z    Buildings   to   the    greatest   extent    possible. 

The  large  amount  of  funds  needed  for  the  redevelopment  of  the 
campus  and  the  enormity  of  the  task  itself  present  a  clear 
rationale  for  phasing  the  redevelopment  of  the  campus  and  the 
concommitant  fund  raising.  There  are  two  criteria  which  are 
logically  used  in  developing  a  phased  strategy:  first,  which 
needs  are  most  pressing  on  campus;  and  second,  what  is  the 
availability    of    funds   for    the  work   to  be   accomplished   ? 

1  •      P hs s e   1  z_     Expansion    and   Rehabilitation    for    Child   C a r.e    Uses. 
Time   Period:      1989    through   1992. 

The  previous  analysis  indicates  that  child  care  uses  are  most  in 
need  of  relocation  and  additional  space.  The  availabiliti  cf 
operating  funcs  at  the  State  level,  the  demand  for  more  space 
from  child  care  providers  and  the  potential  availability  of  child 
care  linkage  capital  grants  and  a  variety  of  below  market  rate 
financing  sources  such  as  LEND,  MIFA  and  the  Neighborhood 
Commercial  Development  Bank  indicate  probable  financial 
feasibility. 

Parcel  E's  use  for  relocation  and  expansion  of  chile  care  space 
has  considerable  appeal.  First,  since  the  campus  is  100% 
occupied,  the  development  of  a  new  building  will  create 
relocation  opportunities  on  campus.  Once  existing  space  is 
vacated  by  current  child  care  provider  tenants,  other  tenants  and 
uses  may  be  temporarily  or  permanently  relocated  so  that  other 
builaings  can  be  vacated  for  substantial  rehabilitation.  Second, 
new  construction  will  be  considerably  less  expensive  than 
rehabilitation  of  Dimock's  historic  properties.  DCHC's  Phase  1 
fund  raising  goal  for  Parcel  B,  on  a  per  square  foot  basis,  is 
more  readily  achieved  than  if  one  of  the  historic  buildings  were 
used.  This  offers  an  opportunity  for  a  timely  and  tangible 
completion  of  Phase  1,  which  could  augment  DCHC's  abilities  to 
raise   funds    for    following   phases. 

Preliminary  estimates  for  Parcel  B  indicate  that  it  coulc  be 
developed  at  considerably  less  than  the  cost  of  rehabilitation  of 
DCHC's  historic  stock.  A  10,000  square  foot  building  would 
double  the  amount  of  child  care  space  on  campus.  At  $100  per 
square  foot,  such  a  builaing  v/ould  cost  approximately  $1  million. 
Using  rent  levels  of  existing  child  care  provider  tenants  of 
$8.00  per  square  foot,  and  devoting  70%  of  rent  to  debt  service, 
approximately  50%  of  the  cost  could  be  supported'  by  a 
conventional  mortgage  and  the  remaining  50%,  or  $500,000  would 
have    to    be    raised    through    capital    contributions. 


If  a  15,000  square  foot  building  was  needed,  the  debt  and  equity 
proportions  may  change  depending  on  the  achievable  rent  level  for 
the  additional  5,000  square  feet.  If  child  care  rates  of  $8.00 
per  square  foot  are  the  maximum,  the  proportion  of  equity  to  be 
raised  increases  slightly,  by  5-10%.  If,  however,  office  space 
rent  levels  of  ?13.00  per  square  foot  can  be  achieved,  the 
proportion  of  development  costs  which  can  be  supported  by  debt 
can  increase  from  50%  to  60-65%.  On  a  $1.5  niillion  building, 
then,  the  equity  required  may  be  only  slightly  more  than  on  the 
$1  million  building,  i.e.,  an  increase  in  the  $50-100,000  range, 
if   the   third  floor    rents   at   the  higher   level. 

Parcel  B  is  zoned  for  business  use  and  there  is  considerable 
flexibility  in  the  zoning  requirements  for  the  site.  DCHC  can  to 
a  great  extent,  define  the  size  of  the  site,  and  therefore,  the 
size  of  the  building.  In  short,  DCHC  could  decide  to  build  more 
than  the  10,000  square  feet  needed  to  double  child  care  space  on 
campus.  The  major  zoning  constraints  are  the  floor  area  ratio 
requirement  of  1,  a  3-story,  35  foot  height  limit  and  parking 
requirements,     which    vary    according    to   use. 

The  second  part  of  Phase  1  would  be  the  rehabilitation  of  the 
Goddard  Euilcing  for  chila  care  and  related  uses.  This  could  be 
accomplished  after  the  Parcel  B  building  was  completed.  Current 
child  care  tenants  in  Goddard,  Richards  and  Sewall  could  be  moved 
to  the  new  building.  Dimock's  counseling  programs  currently-  in 
Goddard  could  then  be  more  appropriately  relocated  to  Richards  or 
Sewall.  The  HOPE  office  could  also  be  offered  other  space  on 
campus,  so  that  Goddard  could  be  emptied  and  ready  for 
substantial    rehabilitation. 

The  Goddard  Building's  financial  feasibility  would  depend  on  many 
of  the  same  programs  available  to  the  Parcel  B  building.  Given 
the  estimated  development  cost  of  $2.2  million,  equity  fund 
raising  would  be  in  the  $1.3  million  range,  given  the  same 
assumptions  of  rent  generation  for  day  care  space  and  a  rent  of 
$13    per    square   foot    for    the    third    floor. 

Developing  these  two  properties  in  one  phase  will  create  a  Child 
Care  Zone  on  Dimock's  campus.  Phasing  all  child  care  together 
offers  advantages  in  planning  and  design  even  if  the  actual 
construction  is  sequential.  Further,  Dimock's  fund  raising 
efforts  for  this  phase  demonstrates  a  comprehensive  approach, 
combining  a  response  to  the  need  for  child  care  with  the  need  to 
preserve    Dimock's    historic    properties. 

2.        Phase    2:        Expansion    and    Rehabilitation    of     Clinicalj. 
Counseling    and    Inpatient    Facil ities. 
Time    Period:      1992    through   1996 

Phase  2  would  reinforce  the  Richards  and  Sewall  Buildings  as  the 
central  focus  of  clinical  and  inpatient  treatment  on  the  DCHC 
campus  and  DCHC's  primary  mission  as  a  com.pr ehensi ve  health 
service  provider.  In  rehabilitating  Richards,  clinical  treatment 
facilities     could    be    modernized    and    expanded     into    the    space 


vacated  by  the  relocation  of  SMILE  Day  Care,  and  perhaps,  DCHC 
administrative  functions.  Compatible  uses  such  as  the  counseling 
programs  in  the  Goddard  Building,  could  be  relocated  to  the 
Richards  and/or  the  Sewall  Buildings,  reinforcing  the  patient 
oriented,    health    service    focus    of    this   area    of    the    campus. 

The  vacant  space  in  the  Sewall  Building  created  by  Phase  1 
provides  an  opportunity  to  expand  the  detoxification  program. 
The  need  for  expansion  of  this  service  is  a  priority  of  both 
Dimock  administration  and  State  human  services  agencies. 
Operating  funds  are  available  for  additional  beds  and  could  be 
used  to  support  debt  service  incurred  in  modernizing  and 
expanding    the   facility. 

These  two  buildings  represent  the  two  roost  expensive  to 
rehabilitate  on  the  campus.  Almost  $8  million  may  be  requirec, 
only  half  of  which  can  most  probably  be  supported  by  debt. 
Further  analysis  of  the  operating  cash  flows  of  the 
detoxification  program  and  the  clinical  treatment  programs  are 
necessary  to  determine  whether  economies  of  scale  can  be  achieved 
through   expansion   to   generate    additional    incom.e   for    debt    service. 

3 .  Phase   3.1      Rehabilitation    for    Re lated   Social    Services. 

Time    Period:       1996    through    1998 

Rehabilitating  space  for  administration  and  related  social 
service  tenants  in  the  Cheney  Building  is  placed  last,  partly 
because  these  space  needs  are  less  urgent,  in  addition,  because 
relocation  space  will  probably  not  be  available  at  this  phase,  it 
is  appropriate  that  the  use  where  rehabilitation  is  least 
disruptive   has    lower    priority. 

Infrastructure  for  commercial  space,  i.e.,  electrical  and 
plumbing/mechanical  work,  should  take  less  time  and  be  less 
disruptive  than  that  for  child  care  uses,  where  kitchens  must  be 
installed,  or  for  clinical  and  hospital  uses,  where  those  system.s 
are  particularly   complex   and  extensive. 

In  today's  dollars,  the  Cheney  Building  rehabilitation  shculd  be 
in  the  $2.2  million  range.  Assuming  tenant  rents  at  relatively 
the  same  proportions  as  today,  $1.1  million  will  be  required  in 
equity    capital    for    this   project. 

4 .  Development    of    New   Resident ial   Programs. 

In  the  related  fields  of  health  and  social  services,  the 
recognition  of  the  need  for  a  residential  component  in  a 
comprehensive  service  package  for  certain  populations  is  ncv; 
widely  recognized.  Most  programs  which  serve  the  mentc_liy 
retarded,  mentally  ill,  physically  handicapped  and  other  special 
needs  populations  include  a  residential  program  among  the  other 
services  offered,  such  as  job  and  daily  living  skills  training 
and  counseling.  The  Carey  Cottage  and  the  Laundry  Building's 
Houston   House   programs   are  examples  of   this  more  comprehensive 


TABLE  3 

PROPOSED  PHASES  OF  REDEVELOPMENT  AND  EXPANSION 

DIMOCK  COMMUNITY  HEALTH  CENTER 

NOVEMBER,  1988 


LOCATION         TOTAL       LEVERAGED     EQUITY     PUBLIC  SOURCES 
DEVELOPMENT      DEBT       REQUIRED      OF  FUNDS* 
COST 

PHASE  1_5.   CHILD  CARE  AND  YOUTH  SERVICES  ZONE   1989-1992. 

Parcel  B**    $1,500,000     $900,000     $600,000    LEND  LOAN 

MCDB  LOAN 
LINKAGE 

Goddard       $2,217,000     $900,000   $1,317,000    LEND  LOAN 
Building  NCDB  LOAN 

LINKAGE 
PIP 
TOTAL         $3,717,000   $1,800,000   $1,917,000 


PHASE  2^   CLINICAL,  COUNSELING  AND  INPATIENT  ZONE   1992-1996. 

Richards      $3,771,450   $1,885,725   $1,885,725    LEND  LOAN 
Building  NCDB  LOAN 

PIP 
LAND  BANK 

Sewall        $4,098,700   $2,049,350   $2,049,350    LEND  LOAN 
Building  NCDB  LOAN 


PIP 

LAND  BANK 


TOTAL         $7,870,150   $3,935,075   $3,935,075 


PHASE  3^   SOCIAL  SERVICES  ZONE   1996-1998. 

Cheney        $2,236,800   $1,118,400   $1,118,400    LEND  LOAN 
Building  NCDB  LOAN 

PIF 

LAND    BANK 
TOTAL  $2,236,800      $1,118,400      $1,118,400 


*See    Appendices   2    and    3    for    full    nair;es    and    descriptions 
of    these    sources    of    funds. 

**Cost    and  debt/equity    ratio   dependent    on   size   of   builaing 
and   attainable    rent. 
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view   cf    the   needs   of      and  service   to  special   populations. 

DCHC  has  considerable  resources  in  developing  nev/  residential 
programs  on  its  campus.  Currently,  there  are  several  capital  and 
operating  subsidy  programs  for  housing  special  needs  populations 
which  Dimock  coula  access.  The  Laundry  Building  is  a  good 
example  of  this:  a  Department  of  Corrections  operating  grant  and 
City  and  State  capital  and  rental  subsidies  were  combined  with 
DCHC's  service  to  high  risk  pregnant  women  and  their  children. 
In  addition  to  providing  housing  and  services,  this  project 
contributed  to  the  rehabilitation  of  an  historic  building  and  the 
r ev  ital  ization  of  the  south  side  of  the  campus.  There  are  also 
new  resources,  such  as  the  Housing  Innovations  Fund,  which  could 
be    accessed   now    for    housing    special    needs   populations. 

In  addition  since  the  potential  residential  sites  on  campus  are 
small  and  the  preferred  size  of  developments  for  special  needs 
populations  is  also  small,  many  of  them  could  be  developed  for 
considerably  under  $1  million.  With  the  resources  mentioned 
above,  little  or  no  charitable  fund  raising  may  be  necessary. 
They  have  not  been  included  in  the  phased  plan  because  of  their 
size  anc  c,vailable  funding,  but  can  be  accessed  at  aiiy  tin.t, 
given    reasonable    assumptions    of    continued   funding. 

DCHC  should  also  be  aware  of  City  government  actions,  such  as 
foreclosure,  and  the  actions  of  private  owners  of  real  estate 
adjacent  to  the  campus.  There  is  substantial  vacant  land  on 
DCHC's  southeastern  border,  which  is  designated  in  the  maps 
included  here  as  the  residential  program  zone.  Development  of 
the  parcels  contiguous  to  this  border,  by  others,  could  adversely 
impact    DCHC's    plans   for    the    residential    zone    of    the    campus. 

If  DCHC  adopts  this  plan  for  revitalizing  the  campus,  including 
the  development  of  the  residential  program  zone,  it  should  be 
prepared  to  respond  to  development  opportunities  on  the 
southeastern  border.  This  could  mean  the  purchase  and 
development,  with  or  without  partners,  of  one  or  more  of  these 
contiguous  parcels  for  expansion  of  the  residential  program  zone. 
Organizations  such  as  CEDAC  can  help  by  providing  front  money 
loans  and  grants  for  feasibility  studies,  prelin.  inar^- 
negotiations  with  the  City  or  private  owners,  tnc  option 
payments. 

5 .      Moderate   Rehabilitation   Needs. 

There  are  two  categories  of  moderate  rehabilitation  needs  that 
should  be  addressed  over  the  ten  year  period  of  substantial 
redevelopment  of  the  campus  suggested  here.  The  first  categcri 
has  already  been  identified  the  Z  Building  and  Care^  Cottage. 
The  secona  category  encompasses  those  needs  that  will  occur  as 
the  builaings  continue  tc  age,  but  are  not  yet  scheduled  for 
substantial    rehabilitation. 

Funds  for  these  projects  might  be  obtained  from  some  of  the 
smaller   programs   described   in  Appendix   2    on   leveraging  acditicnal 
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capital.  In  some  cases,  these  programs  may  offer  partial 
solutions,  e.g.,  a  weather ization  grant  to  the  Carey  Cottage 
might  provide  funds  for  new  windows  and  insulation.  If  these 
builaincs  can  support  additional  debt,  other  opportunities,  such 
as   LEND,     may   be   available   for    their   rehabilitation  needs. 


FIRST   STEPS    TOWARD    IMPLEMENTATION 


If  the  objectives  and  phasing  expressed  here  are  adopted  by  DCKC, 
the  first  steps  to  be  taken  over  the  next  six  months  to  one  year 
to   implement    this    strategy    are   broadly   outlined  here. 

1-  The  architectural  and  financial  feasibility  of  Parcel  E 
development  should  be  explored^  Strategically,  with  100% 
occupancy  on  campus,  a  new  building  provides  relocation  space 
needed  if  complete  rehabilitation  of  the  buildings  can  only  be 
achieved  by  vacating  them.  In  addition,  the  new  building 
announces  the  establishment  of  the  first  use  zone.  Child  Care  and 
Youth  Services,  and  sets  the  stage  for  the  rehabilitation  of  the 
Gcddarc  Euilding.  In  terms  of  fund  raising.  Parcel  E  cemands  tte 
least,  and  can  provide  reasonably  swift  physical  demonstration  of 
the    success    of    DCHC's    fund    raising    campaign. 

•2.  A  relocation  plan  should  be  deyelppedj.  in  concert  with 
existing  tenants,  that  would  allow  for  the  full  rehabilitation  of 
the  Goadard  and  Richards  Euildings,  and  improvements  to  Sewall 
necessary  to  implement  phases  1  and  2  and  to  plan  Phase  3  more 
thoroughly.  The  types  of  space  required  by  the  tenants,  their 
expansion  nee-ds,  if  any,  and  their  rent  paying  ability  should  be 
determined,  as  well  as  their  tolerance  for  one  to  two  moves 
within   a    several    year    period   in   exchange    fcr    better    space. 

3.  A  physical  needs  evaluation  of  Goddard  and  Richards  should  be 
iJi5^ertaken.  In  addition  to  providing  the  basis  for  a  refined 
cost  estimate  for  rehabilitation,  the  inform.ation  can  be  used  in 
DCHC's  charitable  fund  raising  efforts.  Perhaps  a  separate 
grant,  such  as  those  offered  by  the  National  Trust  for  Historic 
Preservation,  could  be  sought  for  the  evaluation,  as  preparation 
for    the   major    funa    raising    program- 

4.  A  study  of  the  efficiency  and  rehabilitation  needs  of  the 
power  plant  and  the  steam  distribution  system  should  be 
undertaken  as  soon  as  possible.  Dimock  is  unique  in  having  its 
own  "mini-aistrict"  heating  systenu  Its  advantages  include  the 
fact  that  steam  is  the  most  efficient  heating  source  available, 
particularly  where  all  buildings  have  the  same  heating  period 
requirements,  i.e.,  during  day  time  hours.  However,  if  these 
requirements  change,  such  as  at  the  Laundry  Building,  where 
twenty    four    hour    use    is    needed,     the    same    efficiencies    may    not    be 
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available.  The  need  for  air  conditioning  for  office  and  clinical 
space  must  also  be  considered. 

A  decision  to  rehabilitate  or  to  completely  replace  this  system 
is  a  key  determining  factor  in  the  r  evite.l  ization  of  the  campus. 
It  will  have  a  significant  impact  on  capital  cost  estimates  and 
the  cost  and  timing  of  the  phases  described  here.  Funds  to  study 
the  system,  in  the  context  of  current  demand  and  increasec  demand 
due  to  campus  expansion,  may  be  available  from  state  sources. 


12 


APPENDIX 


CURRENT  AND  FUTURE  PLANS  FOR  COMMUNITY  REVITALIZATION 

THE   JACKSON    SQUARE    REVITALIZATION    PROJECT 
EGLESTON    SQUARE    REVITALIZATION 

There  are  two  major  strategic  planning  efforts  underway  in  the 
DCHC  community.  One  is  the  Jackson  Square  Rev i tal iza tion 
Project,  planned  as  a  collaborative  effort  between  the  Economic 
Development  and  Industrial  Corporation  (EDIC)  and  the  Jackson 
Square  Area  Task  Force  (SATF)  to  redevelop  a  14-acre  site 
adjacent   to   the    MBTA   station.       DCHC   is    a   member    of    the    SATF. 

EDIC's  involvement  is  based  on  its  desire,  according  to  its 
mandate,  to  develop  the  property  for  light  industrial  use. 
Development  of  this  property  could  impact  DCHC's  clinical 
outpatient  treatment  services,  its  day  care  providers,  vocational 
training  providers  and  perhaps,  other  services  as  well.  For 
example,  an  SATF  position  paper  calls  for  the  provision  of 
adequate  cay  care  as  part  of  redevelopment  plans  for  the  site. 
However,  an  expansion  of  day  care  on  the  DCHC  campus  could 
service  workers  and  employers  on  the  Jackson  Square  parcel. 
Similiarly,  DCHC'c  clinical  services  and  vocational  training 
program  might  service  or  be  expanded  to  service  employees  and 
employers   in   this   adjacent,    light   industrial    site. 

The  second  planning  effort  is  the  Egleston  Square  project.  There 
is  also  a  multi-organizational  committee,  headed  by 
Representative  John  McDonough  and  staffea  by  PFD,  working  with 
businesses  and  community  members  on  the  future  of  Egleston 
Square.  There  focus  appears  to  be  commercial  rev ital iz ation, 
which  may  negatively  impact  any  retail  or  commercial  space 
development  of  the  DCHC  campus.  On  the  other  hand,  the  health 
anG  related  services  offered  by  DCHC  and  its  tenants  may  be 
particularly  compatible,  rather  than  com.peting  with  such 
development.  Since  the  campus  falls  at  the  edges  of  both  this 
group  and  the  Jackson  Square  group,  the  potential  fcr 
compatibility  and  competition  should  be  considerations  in 
evaluating   DCHC's   own   revitalization   plans. 
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APPENDIX 


LEVERAGING  ADDITIONAL  CAPITAL  WITH  CHARITABLE  FUND  RAISING 


One  of  the  first  steps  in  developing  a  plan  to  coordinate 
redevelopment  of  the  Dimock  campus  with  a  charitable  fundraising 
effort  is  to  demonstrate  what  other  capital  can  be  raised. 
Charitable  fund  raising  can  be  used  as  equity  to  leverage 
additional  capital,  i.e.,  debt  and  other  capital  contributions 
such  as  grants.  Using  debt,  the  fund  raising  goal  can  then  be 
expressed  as  the  "gap"  not  capable  of  being  supported  by  any 
other  means  than  by  charitable  contributions.  The  categories  of 
funds  which  can  be  leveraged  by  charitable  fund  raising  are: 

1.  debt  supported  by  increased  rental  space,  created 
through  new  construction  or  better  utilization  of  existing  space. 

2.  debt  supported  by  higher  rents  due  to  improvements  in 
already  existing  space. 

3.  rehabi 1 itation/ impr ov ement s  grants  connected  with  the 
historic  nature  of  the  property,  the  non-profit  nature  of  DCHC, 
or  the  health  related  services  of  DCHC. 

4.  syndication  proceeds,  if  DCHC  chooses  to  sell  most  of 
their  ownership  in  a  building(s). 

The  basic  concept  m  using  debt  is  that  the  increased  rental 
income  generated  from  the  improvements  can  support  the  new 
monthly  mortgage  payments.  DCHC's  ability  to  raise  debt  hinges 
on  their  ability  to  demonstrate  this. 

With  regard  to  sources  of  debt,  there  are  several  sources  of 
belov;  n.arket  rate  loans,  as  well  as  conventional  loans,  which 
ric,ht  improve  the  financial  feasibility  and/or  reduce  the  gap 
funding  needed  for  a  project  involving  rehabilitation  or  new 
const r uct i or.  One  such  program  is  LEND,  or  Loans  to  Encourage 
Neighborhood  Development.  This  City  of  Boston  procrcim, 
administered  by  the  Public  Facilities  Department  (PFD)  ,  cffers 
loans  m  the  3-6%  range  for  up  to  50%  of  project  costs,  or  no 
more  than  $200,000.  While  it  was  used  successfully  on  the 
Laundry  Building,  a  residential  project,  it  can  also  be  used  for 
commercial,  mixed  use  or  industrial  projects.  LEND  can  also  be 
given  to  business  tenants  to  make  leasehold  improvements.  DCHC 
ccuIg  use  LEND  for  any  of  its  buildings,  or  DCHC's  tenants  could 
also  take  advantage  of  LEND  tc  make  their  own  impr ovem^ent s.  LEND 
m.ust,  however,  be  used  in  subordination  to  a  conventional  lean 
and  with  developer  equity,  which  could  be  the  building  itself 
(which  DCHC  owns  outright),  the  proceeds  of  charitable  fund 
raising,  or  syndication  proceeds  pledged  as  equity. 

Another  PFD  programi  to  be  used  by  DCHC  may  be  the  Neighborhood 
Commercial  Development  Bank  Program,  which  offers  loer^s  at  three- 
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repairs  for  commercial  property.  Eligible  items  are  broadly 
interpreted  and  include  improvements  to  heating  systems  and  air 
conditioning,  signage  and  facade  improvements,  and  landscaping 
and  parking  improvements.  PFD  staff  is  now  considering  DCHC's 
eligibility  for  this  program  which  now  applies  to  the  Egleston 
Square  com.raercial  district.  It  is  possible  to  have  the  district 
expanded  to  include  some  or  all  of  DCHC's  campus,  if  it  is  not 
already   in    the    district. 

The  newest  public  lending  program  is  the  Provider  Capital  Program 
offered  by  the  Massachusetts  Industrial  Finance  Agency  (MIFA). 
It  provides  100%  financing,  although  the  other  terms,  interest 
rate,  amortization  period  are  unclear  at  this  time.  Its  major 
disadvantage  is  that  ownership  of  the  property  participating  in 
the  program  is  turned  over  to  an  intermediary  non-profit  for  15 
to  20  years.  After  this  period,  the  property  could  be  sold  back 
to    DCHC,     "at    favorable    terms". 

MIFA's  sister  semi-public  agency,  the  Massachusetts  Land  Bank 
(Land  Bank),  also  offers  below  market  rate  financing  for  business 
and  commercial  development  and  sometimes,  housing  developments. 
Currently,  the  Land  Bank  is  interested  in  loaning  tc  limited 
equity  cooperatives,  and,  with  the  Massachusetts  Thrift  Fund,  to 
projects   encouraging   economic    development. 

Any  financing  package  other  than  one  such  as  MIFA  will  involve 
some  "creative  elements",  i.e.,  subordinated,  low  or  no  interest 
loans  and  "equity"  in  the  form  of  grants  from  government  sources 
or  charitable  fund  raising.  To  date,  three  grant  programs  have 
been  identified  which  DCHC  might  use.  The  first  is  the  Rental 
Rehabilitation  Prograir,  administered  by  PFD,  which  gives  up  tc 
?5,000  per  unit  for  moderate  rehabilitation  of  housing.  Repairs 
needed  at  the  Carey  Cottage  may  be  eligible  for  this  program. 
The  other  PFD  program  is  the  Public  Improvement  Program  (PIP) 
which  gives  grants  of  up  to  $50,000  to  improve  property  owned  by 
non-profit  corporations.  The  third  program  is  the  V/eatherization 
Program,  which  could  fund  energy  conserve  tic  ri  improvements 
(windows,    caulking,     insulation)    for    the    Carey    Cottage. 

Another  program  which  might  benefit  a  DCHC  capital  imiprovement 
program  is  Community  Development  Action  Grant  (CDAG) .  CDAG  would 
fund  municipeilly  owned  infrastructure  improvements  related  to  the 
rehabilitation  of  a  building  or  group  of  builcirgs.  These 
include    new    roadways   and    sidewalks,    water    lines,    etc. 

Any  housing  for  special  needs  populations  developed  by  DCHC  coulc 
benefit  from,  the  Housing  Innovations  Fund,  which  offers  deferrec 
loans  of  up  to  $15,000  per  unit  and  a  variety  of  other  m.echanisms 
to  keep  such  housing  affordable.  This  program  is  relatively  new 
and  is  undergoing  change  in  its  formative  stages,  but  offers 
tremendous   help  for    affordable  housing    developments. 

The  City  of  Boston  linkage  program  administered  by  the 
Neighborhood  Housing  Trust  and  the  Boston  Redevelopment 
Authority,  for  afforaable  housing  and  perhaps,  chila  care,  is 
also  a   possible    source    of    funding    for    DCHC    capital    projects. 
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APPENDIX   3 

A  GLOSSARY  OF  ACRONYMS  AND  ABBREVIATIONS 
ABCD:   Action  for  Boston  Community  Development 
ADAPT ;   ADAPT,  Inc. 

CDAG;   Community  Development  Action  Grant 
DARE ;   Dynamic  Action  Residence  Enterprise,  Inc. 
PCHC:   Dimock  Community  Health  Center 

EDIC ;   Eccnomic  Development  and  Industrial  Corporation 
HOPE;   Hispanic  Office  cf  Planning  and  Evaluation 
LAND  BANK:   Massachusetts  Land  Bank 

LEND:   Loans  to  Encourage  Neighborhood  Development  Program 
MASS  REHAB:   Massachusetts  Rehabilitation  Comm.issicn 
METCO:   Metropolitan  Council  for  Educational  Opportunity,  Inc, 
MIFA:   Massachusetts  Industrial  Finance  Agency 
NCDB:   Neighborhood  Commercial  Development  Bank 
PACE:   Parents  and  Children  Educational  Experience 
PIP:   Public  Improvements  Program 
PFD:   Public  Facilities  Department 
SATF:   Jackson  Square  Station  Area  Task  Force 
EJV:      Social  Justice  for  Women 

SMILE:   Special  Moments  in  Learning  Experience 
VIN/FIN;   Vin/Fin  Corporation 
Z  BUILDING:   Zakrzwewska  Euildinq 
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DIMOCK  COMMUNITY  HEALTH  CENTER 

55  DIMOCK  STREET  -  TELEPHONE  442-8800 
ROXBURY,  MA  02119 


Jackie  .Jenkins-Scott,  Prt-sident 
Herbert   [)rever  M.D..  Vice-President 

loel    HurwitZ.    \  i<e-PresidenI 


ii'Oij 


fi. 


March   15,    1989 


Mr.  Stephen  Coyle,  Director 
Boston  Redevelopment  Authority 
Boston  City  Hall 
1  City  Hall  Plaza,  9th  Floor 
Boston,  MA   02101 


Dear  Stephen, 


I 
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Ernie 
Dimock 
with  y 
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plans. 
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g  to  request  a  meeting  with  you  to  discuss  our 
alization  and  expansion  of  the  Dimock  Community 
s  outlined  in  the  attached  report.   This  report 

Alice  Krapf  and  reviewed  by  a  group  of  outside 
nd  our  Board  Real  Estate  Committee  chaired  by 
.  The  BRA  has  always  been  a  strong  supporter  of 
refore,  you  will  understand  that  we  want  to  share 
on  our  plans  for  the  future  and  receive  your 

comments  so  that  they  may  be  incorporated  in  our 


I  would  really  appreciate  it  if  you  could  meet  with  us  before 
April  15th.   Attending  this  meeting  will  be  Alice  Krapf,  Ernie 
Gutierrez  and  myself.   I  will  call  your  office  to  arrange  a  good 
time.   We  look  forward  to  your  continued  input  and  support. 

Sincerely, 

<  Jackie  Jenkins-Scott 
P^resident 

JJSrcj 

Enclosure 

cc:   Beverly  Johnson 
Tony  Williams 
Ernie  Gutierrez 


Operated  by  The  Sew  England  Hospital 


EXECDTIVE   SUMMARY 


Dimock  Community  Health  Center,  which  occupies  a  nine 
acre  campus  of  historic  buildings  in  Roxbury, 
Massachusetts,  is  about  to  embark  upon  a  major  capital 
fund  raising  campaign,  in  conjunction  with  its  125th 
anniversary  as  a  health  care  provider  in  the  Greater 
Boston  community.  The  goal  in  raising  funds  is  to 
enhance  the  Center's  ability  to  provide  quality  health 
care  and  social  services  to  the  community  by 
rehabilitating  and  reusing  this  historic  campus.  While 
two  of  Dimock's  buildings  have  been  rehabilitated 
recently,  each  of  the  remaining  buildings  is  in  need  of 
major  repair  in  order  to  continue  to  function  and  to 
restore  the  architecturally  significant  features  which 
make    the   Dimock   campus    unique. 

The  campus  is  at  full  occupancy,  both  with  programs 
operated  by  the  Health  Center  itself,  and  with  tenants 
offering  related  health  and  social  services.  Several 
of  the  tenants  and  programs  have  needs  for  expansion 
space   and   space   with    compatible    neighbors. 

In  rehabilitating  these  historic  buildings,  the  campus 
can  be  reorganized  and  useable  space  can  be  added  to 
fulfill  these  needs.  Proposed  here  are  four  Use  Zones 
for  the  campus:  Child  Care  and  Youth  Services; 
Clinical,  Counseling  and  Inpatient  Care;  Related  Social 
Services;  and.  Residential  Programs.  The  establishment 
of  these  Use  Zones  would  be  prioritized  and  phased,  to 
allow  for  both  relocation  of  tenants  and  programs  and  a 
phased  fund  raising  schedule.  The  entire  capital  fund 
raising  need  is  over  $14  million  in  today's  dollars, 
approximately  half  of  which  must  be  raised  through 
charitable    contributions. 

This  phased  rehabilitation  plan  can  be  accomplished 
over  the  next  eight  to  ten  years  if  fund  raising  can  be 
coordinated  carefully.  Clearly,  since'  costs  will  rise 
over  this  period,  the  success  of  the  fund  raising  will 
have   a   major   effect    on   both   timing   and  costs. 

This  report  presents,  in  schematic  form,  a  phased  plan 
for  the  establishment  of  the  proposed  Use  Zones,  m  the 
context  of  the  rehabilitation  of  the  campus.  In  order 
to  develop  more  detailed  plans,  Dimock  should  examine 
the  feasibility  of  developing  its  vacant  land  on 
Columbus  Avenue  (Parcel  B) ;  assess  the  capacity  of  its 
on-site  steam  heating  plant  and  distribution  system; 
develop  a  tenant  and  program  relocation  plan;  and, 
carefully  assess  the  rehabilitation  needs  of  its 
buildings  and  the  space  needs  of  its  critical  health 
care   and   social    service   programs   and   tenants. 


■^  Ziu^'^' 


-■■-/;  ;    :    1 


BACKGROUND  OF  THE  STUDY  AND  REPORT 


This  report  aims  at  better  defining  Dimock  Community  Health 
Center's  (DCHC)  capital  fund  raising  plans  for  real  estate 
improvements.  The  need  for  rehabilitation  and  expansion  of 
services  on  DCHC's  campus  is  evident  and  substantial,  most 
probably  beyond  DCHC's  fund  raising  potential  from  charitable 
contributions  alone.  Sources  other  than  charitable 
N ontributions,  such  as  debt,  must  be  explored.  Most  importantly, 
prioritizing   rehabilitation  needs    is    imperative. 

DCHC's  Real  Estate  Committee  developed  one  guiding  principal  for 
this  prioritization  process:  that  the  use  of  the  campus  for 
community  health  and  human  services  should  be  the  focus  of 
planning  efforts.  Stated  alternatively,  the  Committee  was  clear 
that  the  needs  of  the  real  estate  should  not  dictate  the  future 
programs  and  uses  of  the  campus.  Rather,  the  real  estate,  DCHC's 
nine  acre,  historic  campus,  is  an  asset  to  be  used  in  achieving 
DCHC's    goals    of    service    to   the   community. 

This  principal  is  consistent  with  the  Mission  Statement  developed 
by    the   Dimock   Community    Health   Center    Board   of   Directors: 

"Dimock  Community  Health  Center  will  use  its 
historic  campus  responsibly  to  provide  quality 
health  related  services,  rehabilitation  and 
vocational  training  to  all  the  people  living  in  our 
community,  including  the  greater  Boston  area  and 
especially  people  living  in  Roxbury,  North 
Dorchester    and   Jam.aica    Plain." 

The  Committee  also  defined  the  rehabilitation  issue  on  campus  as 
a  strategic  one,  which  implied  the  development  of . a  multi-year, 
phased  plan.  A  long  term  view,  over  a  five  to  ten  year  period, 
is  required  which  balances  priority  needs  and  the  availability  of 
funds.  An  equally  important  goal  is  the  achievement  of  financial 
stability  for  the  health  center,  to  which  the  rehabilitation  of 
the    campus    can  make   a   substantial    contribution. 

The  first  step  in  the  planning  process  was'  to  develop  a  statement 
of  the  goals  of  the  health  center  and  to  categorize  the  current 
uses  on  the  campus  according  to  those  goals.  These  uses  were 
then  analyzed  from  a  spatial  perspective:  how  much  space  is 
utilized,  where  it  is  physically  on  campus,  what  the  contiguous 
uses  are  and  how  well  the  space  serves  the  use.  The  focus  of  the 
analysis  then  shifted  to  uses/goals  v/hich  were  incompatibly 
located  or  poorly  served  by  the  space  they  occupied.  Where  a 
need  was  expressed  for  simply  more  space  than  currently 
furnished,  consideration  was  given  to  providing  expansion  space. 
Finally,  a  schematic  plan  for  rehabilitation  and  development, 
aimed    at    solving    locational    and    spatial    deficiencies,     has    been 

outlined.  Preliminary  estimates  of  cost,  sources  of  funds  and 
scheduling  have   also  been  developed. 
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May    1,     1989 

Mrs.  Jackie  Jenkins-Scott 
Dimock  Community  Health  Center 
55  Dimock  Street 
Roxbury,  MA  02119 

Dear  Mrs.  Scott, 

In  response  to  our  conversation  on  April  11th,  you  requested 
information  pertaining  to  vacant  land  which  abutts,  or  is  near 
property  owned  by  the  Health  Center. 

I  have  been  able  to  prepare  a  display  map  which  indicates  those 
parcels  by  numbers.   Parcel  948,  comprised  of  addresses  2941  thru 
2951  contains  23,816  square  feet  of  land.   I  have  attached  a  copy 
of  the  owners  name  and  address.   The  remaining  vacant  land 
located  on  Notre  Dame  Street  are  also  privately  owned  with  the 
exception  of  two  city  owned  parcels,  977  and  978. 

Please  feel  free  to  contact  me  if  I  can  assist  you. 

Sincerely, 


Major  H.  Lewis 
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